Abstract
Measuring performance in social organisations
Considering the current social and economic environment, managers of social organizations are subject to a constant pressure to achieve results and to optimize costs using an efficient allotment of resources. Despite this reality, a low level of development still exists in the field of current performance measurement practices, not only in the commercial sector, but also in the non-profit one (Abdel-Kader, Billy, 7-8, 2011) .
Performance management is understood as a set of activities carried on with the purpose to achieve organizational objectives in a way that is both effective and efficient. (Suk Kim, 2, 2011) The main components of the performance management system are: performance indicators (which allow performance measurement), data collection, analysis and the consequent process of computing indicators based on raw data, and performance management, through which, based upon the previously developed data and processes, managers set objectives, measure the results over the time, take necessary actions for improvements.
Performance management involves (Radnor, McGuire, 2004) : an adequate training of human resources, an effective teamwork, a constant dialogue, a vision, employees" engagement, an adequate compensations" and benefits" system. The stages of implementing a performance management system are (Suk Kim, 3, 2011) : planning (identifying goals, responsibilities, and performance indicators); implementing performance objectives (achievement of chosen objectives, an accurate record of results and a periodic review of performance indicators); performance evaluation (assessment and communication of the results towards employees); a feedback from managers and employees.
Incorporating performance indicators into the performance management system
A performance measurement system highlights the changes that would lead to the desired performance level (Fryer et all, 480, 2009) , and the general purpose of a performance measurement system is to generate better results at all the organization"s levels (Poister, 19, 2003) .
In order to identify the most appropriate indicators to measure performance, public and non-profit organizations in the field of social and healthcare services for older people are due to face a continuous challenge. Generally, the performance measurement system uses both financial and non-financial indicators. The measurement process should include internal and external results and outcomes simultaneously. The indicators are required to measure what has been achieved (in terms of objectives" fulfilment) and to provide the necessary information to plan the strategic development of the organization. Starting from these aspects, a performance management system should establish what should be measured, how should this be done, what should be the purpose of such an action (Bourne & Neely, 3, 2003) , how the data should be processed, analysed and reported, as well as how the results should be furthered communicated (Fryer et all, 481, 2009) .
Performance measurement involves collecting information regarding financial, non-financial and organisational performance. The purpose of the performance measurement indicators is to get objective and relevant information about the performance of a program, project or organisation, information which could be further used in decision-making processes. (Poister 4, 2003; Poister et all, 3-4, 2014) The main features of performance measurement indicators are (Poister, 86-89, 100, 2003) : validity (the indicator is related to and representative for the performance dimension); reliability; appropriateness for the objectives, the mission and the aim of the social organisation, but also for managers, policymakers, employees, beneficiaries and other stakeholders; comprehensiveness; ability to detect change; availability; time horizon for which the indicator is calculated.
The system of performance indicators is able to produce the following benefits: a better understanding of the activities undertaken in the process of social and healthcare services provision; a support brought to the decision-making processes using objective and quantitative data; identifying weaknesses, operating processes" improvements; assessing the satisfaction occurred among beneficiaries; improving communication with suppliers and other partners.
Setting the Romanian context
In the recent twenty years, the number of older persons has continuously increased. Presently, the share of older persons (65 years and over) has reached 16.5% of total population (1 January 2014) compared to 10.9% in 1992 (1 January). (INS, 2015) According to the demographic projections, population aged 65 years and over will represent almost 20 percent (17.6%) of total population in 2020, a quarter in 2040 and over 30 percent (34.8%) in 2060. (European Commission, 2012) The demographic indicators (ageing index and potential support rate) highlight changes in the population"s profile at national level, with a negative impact upon the ability of future generations to support older people. (Ghenţa et all, 2012) The economic crisis has affected the ability of public institutions to provide the financial support for social programs, and this fact has become visible in terms of government expenditure for the development and provision of social protection measures (sickness and disability, old age, family, children, unemployment insurance schemes, housing, social exclusion, research and development on social protection). Since 2009 (the first year of economic crisis) the level of government"s expenses has reduced from 14.6% in 2009 to 13.6% in 2012 (Eurostat, 2015a) . Overall, 2009 Overall, -2012 was marked by a decline in social protection expenditure as a percentage of GDP by about 2 percentage points, from 17% in 2009 to 15.4% in 2012 (Eurostat, 2015b) The reducing has affected the possibility of providing social services by non-governmental organizations based on contracting procedure. Expenditure on social protection for the elderly (social benefits in cash or in-kind, administrative costs, transfers to other social protection schemes and other expenses) was maintained at a low level (7.5% of GDP in 2012). However, the changes occurring in the national social assistance system during the last decades have led to a continuous diversifying of social and healthcare services for older persons. (Ghenţa et all, 2014) To provide high quality social services requires an appropriate allotment of public funds. Until now, both statistics and empirical research show that, in Romania, social providers are limited in respect to their management capacity of copying with the problems of older persons. (Ghenţa et all, 2014; Ghenţa et all, 2012) 
Research design Performance measurement within providers of social and healthcare services in Bucharest-Ilfov region
This research has been carried on within the social and healthcare services for older persons from Bucharest-Ilfov region. All the providers included in the study offered day-care and residential services. The present research aims to answer the following research questions: What is the status of performance measurement in the field today? What types of indicators are used to measure the results of such organisations? Which stakeholders are mostly involved in performance measurement? Which are the main managerial weaknesses of the surveyed organisations?
Participants and research techniques for data collection
In order to answer to these research questions, the study has used both quantitative and qualitative research instruments. The qualitative part has collected data relying upon in-depth interviews and focus-groups discussions, while for the quantitative part, a questionnaire has been applied to managers. All participants to this study have been selected based on the list of accredited social and healthcare services providers for older persons (available for August 2014), which has been made available by the General Directorate of Social Assistance from The Ministry of Labour, Family, Social Protection and Elderly. The initial sample has consisted of 80 accredited public and private providers of social and healthcare services for older persons.
A total of 5 in-depth interviews have been conducted: 3 in-depth interviews with local authorities in the field of social and healthcare services and 2 in-depth interviews with central authorities from the same field. We have conducted 2 focus-groups discussions with managers from public and private organisations providing social and healthcare services for older persons: 8 managers from public organisations and 7 from private organisations have participated. Interviews and focus-groups discussions were held in October 2014. The interviews were audio recorded, while the focus-groups were video recorded for back-up. Data have been analysed using Nvivo software. The quantitative research was completed between October-November 2014. From the total number of accredited organisations, 40 have agreed to participate to the study -a response rate of 50%. The questionnaire has been designed using the opinions expressed during the focus-groups discussions by local and central public policymakers and managers of public and private organizations that provide social and healthcare services.
Data collection has been made through face-to-face discussions and analysed using SPSS 20. All the participants to focus-groups and field survey had been selected based on their managerial position within organisation.
Objectives of the research
The research had the following objectives: -To highlight the understanding of the concept of performance in social and healthcare services for elderly; -To discover the causes and the economical determinants with an impact upon the performance of social and healthcare services for older people;
-To identify the performance indicators used to measure performance by managers of social and healthcare services. The theme of the interviews presented in this study is performance measurement, while the themes for the focus-groups discussions are performance determinants, performance measurement, indicators, organisational growth and development. The questionnaire for managers has been structured as follows: general identification data, finance, determinants of organizational performance, performance measurement, financial indicators, non-financial indicators, relationship with beneficiaries and other stakeholders.
Research results and data analysis
The sample has been composed of the following organizations: eight public providers, four private providers and twenty-eight non-governmental organizations from Bucharest-Ilfov region. Non-governmental organizations are part of this research because not only in Bucharest-Ilfov region, but all over the country they have an important contribution in providing social services for older people. Figure 1 shows the structure (number and type) of organizations involved in the research. Most of the organisations were medium sized organisations with 10-49 employees (55%).
Fig. 1 -The number and the type of organisations
Regarding the available sources of finance, most of these organizations mainly rely on beneficiaries' contributions (62.5%) and public funds (37.5%). The use of different types of EU funds is low (7.5%), although they could be a substitute to the diminishing of the public funds.
Despite the financial difficulties rising from the economic crisis, the responses of the surveyed organisations demonstrate the fact that the existing financial resources allow the achievement of organisational objectives (72.5%). Among participant organisations, NGOs are those which best succeed in managing available resources, unlike public organizations which, in recent years, had been the most affected by budget reducing and by labour force exodus. During the focus-groups discussions, similar opinions have been expressed, in respect to the available financial resources and the effects of the economic crisis.
Concerning the main determinants of performance, almost three quarters among the managers of investigated organizations (72.5%) appreciate to a large and to a very large extent the negative effects of the current economic situation on the activity carried on. Performance of social organizations cannot be achieved in the absence of adequate human resources, both in terms of number and of qualification (67.5% of managers consider to a large and to a very large extent that human resources influence the organisational results). Another important factor, as well acknowledged during the discussions with representatives from central and local public authorities, is bureaucracy: 55% of respondents consider that bureaucracy influences to a large and to a very large extent the activity of social organisations. The socio-demographic development is appreciated by about half of the respondents (45%) as a factor that influences to a large and to a very large extent the results in this field.
In the first section of this article we have emphasized upon the importance of indicators in a performance measurement system. According to the managers of our quantitative research, the performance measurement process depends to a large and to a very large extent of the involvement of senior managers, the time and financial available resources, as well as of the skills of personnel involved in this activity. The importance of the various performance indicators in a performance measurement system is appreciated as follows (Figure 2) : -42.5% of the providers consider that the indicators related to the financial results are to a large extent important; -95% of them believe that the indicators related to the staff are to a large and to a very large extent important; -20% of suppliers consider that indicators related to the relationship with beneficiaries and other stakeholders are to a large extent important; -32.5% consider that the indicators relating to internal processes are to a very large extent important.
Fig. 2 -Indicators for performance measurement
Local and central policymakers have expressed views which support the data collected during the quantitative research. Performance measurement involves adequate performance indicators and a responsible attitude of providers, professionals, local and central authorities, etc. The participants to the questionnaire based research appreciate that consultations with employees and public governmental authorities are the most appropriate ways able to ensure consistency for the instruments of data collection concerning the results and outcomes of a social organization.
27.7% of the managers consider that employees should be involved in the evaluation of performance, 26.8% appreciate that beneficiaries and their families should be involved, 15.2% consider that experts in this field should be involved, while only 14.3% appreciate that providers of different products/services for their activity should participate in the performance assessment process. These answers reveal that there is no clear vision about performance itself or in respect to the collection, the monitoring, and the reporting of activities and programs carried on. Data collection is often a time and money-consuming aspect of performance measurement. However, most of managers have declared that data are collected as often as required (62.5%) under the forms of annual reports (34.8%) and monthly reports (31.9%).
Another opinion that had been risen during the interviews and focus-groups had been the possibility of better quantifying the performance in social and healthcare services by using financial indicators (turnover, expenditures for operational activities, expenditure on wages, investments, short and long term debts etc.) and non-financial indicators (number of beneficiaries, number of employees, the reputation of provider among beneficiaries and compared with other similar organisations, the satisfaction of beneficiaries and their families etc.). According to local and central policymakers, the indicators that best reflect the performance in the field of social and healthcare services for older persons should be the non-financial indicators: number of complaints, number of beneficiaries served by each organisation, number of home carers etc.
Only 55% of the participants to the field research have developed financial objectives. Most often, these objectives have been set by top management (36.4%) or by top managers in collaboration with the coordinating public authority (22.7%). Although such financial goals had been defined, only 63.6% of respondents had associated to these targets financial indicators able to accurately measure the level of the achieved performance. The financial indicators most commonly used are: turnover (30%) and profits (27.5%).
More than three quarters of the providers (85%) had also defined non-financial targets for the provided services. The indicators that had been used in order to assess them are (Figure 3 ): satisfaction of beneficiaries and their families (25.5%), an increase of quality for the services offered (24.1%), an adequate and current training of staff (19.5%), the satisfaction degree of employees (17.3%), and the quality assessment of services/products offered by subcontractors/suppliers (11.3%). 82.5% of respondents consider that the available human resources are able to fulfil to a large and to a very large extent the requirements of the services which are offered. The most commonly used performance indicators related to human resources are: the health and safety at work (26.7%) and the level of satisfaction (26.7%).
More than a third of the providers (34.2%) had been involved in partnerships with similar organizations. 39.3% of suppliers had been involved in the dissemination of (internal and external) best practices and 10.1% have been involved in partnerships with research organizations. Only 12.7% of the organizations had been involved in research and development related activities, while only 3.8% had been conducted other activities, such as the policy design.
The organisations" growth and development processes are mostly linked to the staff"s motivation, through adequate compensation and strategies able to identify beneficiaries or donors. Responses of managers have revealed that their services are well known to local/regional authorities, as well as to other suppliers, but less known among potential beneficiaries and businesses in the region.
Conclusions
The overall image resulted from our research is that public and private organizations of social and healthcare services for older persons from Bucharest-Ilfov region tend more to focus upon providing and less upon the performance matters of their activity. This can be remarked as a weakness in the management of social and healthcare organizations for older persons, whose managers show little interest to develop key performance indicators.
There is no clear vision/perception of performance itself or regarding the data collection, the monitoring, and the reporting of activities and programs which are currently realized.
Managers should pay an equal attention to set objectives and to define performance indicators that would allow tracking progress in accomplishing strategic goals and objectives. The research has revealed that performance measurement is still not understood as an important source of information about strengths and weaknesses of the organization.
The opinions expressed by the participants revealed that the performance measurement process mainly depends upon the involvement of senior managers, the time and financial available resources, and the skills of personnel involved in this activity. 
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